






Online Booking for Courses





Authorisation Form for Creating an Approver








School:………………………………………………………………………………...








Full Names (including middle name where applicable) of staff, emails NI Number and Date of Birth which are required to be set up as Approvers for the Online Booking System





PLEASE NOTE:


This information is required in order to match your details already held in our database and therefore enable us to issue you with login details to access Training Manager online. Once your details are matched this form will be destroyed and only authorised personnel can view this information in our database. All personnel information is treated in the strictest of confidence





1) 	Full Name 	………………………………………………………………………………………





Email		………………………………………………………………………………………





D.O.B		……………………………………………	NI No. .…………………………








2) 	Full Name 	………………………………………………………………………………………





Email		………………………………………………………………………………………





D.O.B		……………………………………………	NI No. .…………………………








3) 	Full Name 	………………………………………………………………………………………





Email		………………………………………………………………………………………





D.O.B		……………………………………………	NI No. .…………………………








Headteacher’s Name: 





…………………………………………………………………………………………..





Headteacher’s Signature:





…………………………………………………………………………………………..





Please return this form to Simon Hardaker:


By Fax:   01274 385671


By Post:  Courses Desk, Future House, Bolling Road, Bradford, BD4 7EB





If you have any queries regarding this form, please contact Simon on 01274 385821.


�









